
         STS  
Registration Form 

 

Camp Hours: 9:00 AM – 6:00 PM  Grades 6th – 9th 
 

Grade in Fall 2010__________ Birth date______________T-shirt size YS  YM  YL  AS  AM  AL  AXL 

               (circle size  Y=youth  A=adult)  
Name of Camper_______________________________________________________________ 

 

Phone Numbers ________________________________________________________________ 
   Day     Evening 

Address             
 

Parent Name___________________________________________________________________ 

 
� Is a third party paying for the camper?    YES  NO 

 

� Will you be applying for a 50% scholarship?       YES  NO 
(Must live in Burien and be on free or reduced lunch program and provide proof - scholarship can only 

be provided for two weeks of camp per recipient) 
 

� Do you want to schedule payments?      YES  NO  

$20 deposit is required for each week at time of registration.   

 
� Do you need before care (6:30-9:00AM) $20 for each week?  YES  NO 

Need to pay at the time you register for care. 

 
One Time Registration Fee $20  #11669___________ 

 

Camp Weeks                    Scheduled Payments 
*payment will be automatically charged on credit 
card on date below 

  
Week 1 #11658  $120 ______Full week      Payment due date: Monday, June 21 
    June 28-July 2  $20 ______Before Care  
 
Week 2 #11659  $100 ______Full week      Payment due date: Monday, June 28 
    July 6-9  $20 ______Before Care 
 *No Camp July 5th    
 
Week 3 #11660  $120   ______ Full week      Payment due date: Monday, July 5 
    July 12-16  $20 ______Before Care 
 
Week 4 #11661  $120 ______Full week      Payment due date: Monday, July 12 
    July 19-23  $20 ______Before Care  
 
Week 5 #11662  $120 ______Full week      Payment due date: Monday, July 19 
    July 26-30  $20 ______Before Care  
 
Week 6 #11663  $120  ______Full week      Payment due date: Monday, July 26 
    Aug 2-6  $20 ______Before Care  
 
Week 7 #11664  $120  ______Full week      Payment due date: Monday, Aug 2 
    Aug 9-13  $20 ______Before Care 
 
Week 8 #11665  $120  ______Full week      Payment due date: Monday, Aug 9 
    Aug 16-20  $20 ______Before Care  
 
Week 9 #11666  $120 ______Full week    Payment due date: Monday, Aug 16 
    Aug 23-27  $20 ______Before Care   
 
Week 10 #11667  $120  ______Full week      Payment due date: Monday, Aug 23 
    Aug 30-Sept 3  $20 ______Before Care  
 

TOTAL DUE:  


